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This Application I1s For
1. %EW PLUMBING
STALLATION

2. [J] RELOCATED
PLUMBING

4. ] OTHER-SPECIFY

Hook-Up & Piping Relocation

Maximum of 1 Hook-U

HOOK-UP: to public sewer in

those cases where the <onnection s

not regulated and inspected by the
local Sanitary Distriet

OR

HOOK up: to an existing subsurface
Wastewater disposal system

Date

CLP

Maine Dept.Health & Human Services
Div of Environmental Heafth , 11 SHS
(207) 287.5672 Fax: (207) 287-4172

>> CAUTION: LPI APPROVAL REQUIRED <<

_Town/City &/@ﬂ/)ﬁf he - Permit # f E; 74—-_,
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“Tocal Plumbing Inspector Signatfire
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CAUTION; PECTION UIRE
I have inspected the installation authorized above and found it to be in compliance
with the Maine Plumbing Rules. ‘ 2/&77 [ 7
Date Approved (Rofigh-In)

ﬁ?@%n&m{bé’?m‘@;am re

Date Approved (Final)

PERMIT INFORMATION

Type of Structure To Be Served
1, ﬂvsmeus FAMILY DWELLING

2.[]] MODULAR OR MOBILE HOME

3. ] MULTIPLE FAMILY DWELLING

Number

N

PIPING RELOCATION: of sanitary

lines, drains, ang Piping without

TQBSF ER FEE

($.6.00)

Plumbing To Be Installed By

1, Q(l MASTER PLUMBER

2. [] MFGD Housing
DEALER/MECHANIC

3. [J PuBLIC UTILITY EMPLOYEE
.07 PROPERTY OWNER

LICENSE # |OIZF R Ef[

Column 1
Type of Fixture

, Bathtub (and Shower)

Column 2
Type of Fixture

Hosebibh / Sillcock

Number

Floor Drain / Shower (Separate)
Urinal ol Sink
Drinking Fountain Wash Basin

Indirect Waste
aste Treatment oftener,

Water Closet (Toilet)
Clothes Washer
Dish Washer
Garbage Disposa

Grease / Ojf Separator

/
/
d

Dental Cuspidor

Bidet { Laundry Tyb
Other: _ e Water Heater
Fixtures (Subtotal) . ixtures (Subtota]
Column 2 7 Column 1
/ IXtures (Subfofa
Column 2
>0, ¢ Fixture Fee
Transfer Fe
a.ag¢

ook-Up & Relocation Fe
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